COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HFA, INC.
To operate OLIVIA VILLAGE

NAME o‘F' FACILITY CRAGENCY

DDRESS OF SATELETE S

”

No: 319170

Aotnd £ AZ

ISSUING OFFICER DIRECTCR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PWB28 = 0111




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

SEP o 6 201 FAX: (717) 783-5662

Ms. Heidi A. Aguillo, President
HFA, Inc.

Qlivia Village

13771 South Eagle Valley Road
Tyrone, Pennsylvania 16686

Dear Ms. Aguillo:

As a result of the Department of Public Welfare’s licensing inspection on
July 19, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

The license indicates the home's recent change in the name from Olivia Village
Assisted Living Residence to Olivia Village.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Knadd, Melustey/
4

Ronald Melusky

Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page i of2

NAME AND ADDRESS OF PERSONAL CARE HOME

OLIVIA VILLAGE ASSISTED LIVING RESIDENCE, 13771 SOUTH EAGLE VALLEY ROAD TYRONE, PA

P v
TURFOL

319171

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/19/2011

REGIONAL REPRESENTATIVE
Serena Chou, McKinley Rouse

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unl
representatives produce the plan)

HEIDI A. AGUILLO, RN, BSN / ADMINISTRATOR

ess multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

s . : o oy CORRECTION

s il A Agud iy 5/10 /2a1s S 2y B (211

: DATE BY WIICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
15¢c On 4/24/2011, an allegation of abuse was made SHORT TERM GOALS:
against staff person A, regarding resident #1. The 07/19/ 20! 1 PR . .

;rrsr?]ggir:t‘zl;h;n}mit home did not submit a plan of supervision or and ongoi ng 1. The Administrator reviewed with the staff

to the Department's
personal care home
regional office a plan
of supervision or
notice of suspension
of the affected staff
person.

notice of suspension of the staff person to the
Department .

PCH Division
Ceaniral Region Fisld Office

AUG 11
RECEIVED

J‘\ '?

the Policy and Procedures on Reportable
Incident.

2. The Administrator reviewed with the staEf«iCiJs nave been ke

- the Abuse Statement Policy.

ONG ALS:

1. The Administrator will make sure that a
Reportable Incident that includes a plan
of supervision or notice of suspension of
staff on any alleged abuse is submitted t¢
the Department.

2. The Administrator will continue

“educating staff on how to handle difficult
behavior and situations.

3. The Administrator implemented a
quarterly review on Reportable Incidemts.

correct violation; i

:fOF'!“JiO

compliance is not ve iflable

Z/2-fic

Date  ~ amzuT\.s(DP‘J‘u’)




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 2

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

OLIVIA VILLAGE ASSISTED LIVING RESIDENCE, 13771 SOUTH EAGLE VALLEY ROAD TYRONE, PA 319171
16686

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/19/2011 Serena Chou, McKinley Rouse

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

represenlatives preduco the plan)

HEIDI A. AGUILLQ, RN, BSN / ADMINISTRATOR

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
.. . CORRECTION
s ‘.' t R / ’/ A . _ . .
;TR S /\\(-- /Lﬁww <5///33/»"/ éé ® ﬁfz ) 2/ 1
3 : 7 .,W
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a stop-by-stop plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
42¢ Staff member A allegedly stated to resident #1, 04/25/201 1 : .
A resident shafl be "Shut up... leave me alone... go away... get away, . 1. Staff member A although denied statements like
ireated with dignity I'm too busy," repeatedly, on 4/24/2011 between and ongoing “shut up, go away, leave me alone, I'm too busy,”

and respect,

6:00 pm to 8:00 pm. Resident#1 was not treated

with dignity or respect,

LONG TERM GOALS;
I,

she was counseled by the Administrator on how to
speak to residents and how to maintain treating the|
residents with dignity and respect.

The Administrator instructed staff member A on
how to handle particularly resident #1 on her
repetitive requests.

The Administrator reviewed with ali staff on
Resident’s Rights that includes treating residents
with dignity and respect. ’

The Administrator will make sure that every staff i
fully aware of resident’s rights that include treatin
residents with dignity and respect,

The Administrator will continue menitoring and
mentoring staff on how to handle difficult behavio:
and situations. That every staff'is aware that any ]
staff member in violation of Resident's Rights will
undergo disciplinary measures/ actions,

The Administrator will conduct a staff quarterty
review on Resident’s Rights,

Siens have bgae;ﬂ:
correct violation:
compliznce is ngd

A i Sl

akenio
wb
verifiable

i (0P






